[The effect of treatment methods on frequency of relapse in nephrotic syndrome in children].
The purpose of the work was to evaluate the influence of the treatment method in nephrotic syndrome on remission time and frequency of sickness relapse. Assessments were made in 26 children aged 1-17 years hospitalised in the Pediatric and Nephrology Department of the Military School of Medicine from 1993-1999. All children were steroid-sensitive, but only one patient didn't have relapse during the 3-years of observation. Because the most of children had oedema syndrome (92.3%) the treatment was started with intravenous hydrocortisone and continued with oral prednisone according to International Study of Kidney Disease in Children (ISKDC) criteria. 10 children with steroid-dependent syndrome were treated with intravenous methylprednisolone. Levamisole was given to 7 patients with concomitant respiratory infection. 7 other children were qualified for chlorambucil treatment. Choice of the treatment method in steroid-dependent and frequently relapsing nephrotic syndrome should be concordant with specificity of the particular patient's disease.